Abstract The scope of this review is to discuss a theoretical approach to imaging policy, particularly in the perspective of radiation risk reduction. Decisions are ideally driven by empirical evidence about efficacy and risk, e.g., in classical hierarchical efficacy model. As a result of the paucity of empirical evidence (inevitable because of rapid technological development), a pragmatic model is needed. This should avoid overemphasis of factors that currently seem to hamper change, namely personal preference, local expertise, infrastructure, availability. Extrapolation of current general knowledge about CT and MRI demonstrates how a pragmatic approach can be applied in the real world with intermediate goals such as (1) channeling patients from CT to MRI, and (2) reducing CT-delivered radiation. Increased utilisation of MRI in body imaging requires optimisation of scan protocols and equipment, and, being a very operatordependent modality, the active involvement of the radiologist. In CT dose reduction the main challenge is to benchmark the minimum radiation-dose requirement, and therefore the minimum required image quality that is diagnostically acceptable. As this will ultimately depend on pre-test likelihoods in institutional populations, it is difficult to issue general guidance, and local assessment remains a cornerstone in this effort.
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